
required to attach Schedule B

DAA

Form 990-EZ (2018)

Contributions, gifts, grants, and similar amounts received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

CorporationForm of organization:
(Form 990, 990-EZ, or 990-PF).5274947(a)(1) or501(c)

if the organization is notCheck Other (specify) AccrualCashAccounting Method:

Application pending

City or town, state or province, country, and ZIP or foreign postal codeAmended return

Final return/terminated

Room/suiteNumber and street (or P.O. box, if mail is not delivered to street address)Initial return

Name change

Address change

Name of organizationCheck if applicable:

Internal Revenue Service
Department of the Treasury

OMB No. 1545-1150

Net assets or fund balances at end of year. Combine lines 18 through 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other changes in net assets or fund balances (explain in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Excess or (deficit) for the year (Subtract line 17 from line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other expenses (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Printing, publications, postage, and shipping  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupancy, rent, utilities, and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional fees and other payments to independent contractors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries, other compensation, and employee benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Benefits paid to or for members  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants and similar amounts paid (list in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: cost of goods sold  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross sales of inventory, less returns and allowances  . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: direct expenses from gaming and fundraising events  . . . . . . . . . . . . . . . . . . . . .

sum of such gross income and contributions exceeds $15,000)  . . . . . . . . . . . . . . . .

$
$15,000)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: cost or other basis and sales expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross amount from sale of assets other than inventory  . . . . . . . . . . . . . . . . . . . . . . . . .

Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Program service revenue including government fees and contracts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

Number
Group Exemption

Telephone number

Go to www.irs.gov/Form990EZ  for instructions and the latest information.

 Do not enter social security numbers on this form as it may be made public.

Form

For Paperwork Reduction Act Notice, see the separate instructions.
2121
2020
19

19
1818
17Total expenses. Add lines 10 through 16  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17
1616
1515
1414
1313
1212
1111
1010
9Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9
88

7cc
7bb
7a7a

6d

c
6b

b
6a

a
6

5cc
5bb
5a5a

44
33
22
11

L
K
J

H
Website:I

G

F

E

Employer identification numberDCB
, and endingA

Inspection
Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)Part I

Return of Organization Exempt From Income Tax
Short Form

)  (insert no.)

2018990-EZ
N

et
 A

ss
et

s
Ex

pe
ns

es
R

ev
en

ue

For the 2018 calendar year, or tax year beginning

Tax-exempt status (check only one) —





end-of-year figure reported on prior year's return)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

501(c)(3) (

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check if the organization used Schedule O to respond to any question in this Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gaming and fundraising events:
Gross income from gaming (attach Schedule G if greater than

Gross income from fundraising events (not including of contributions
from fundraising events reported on line 1) (attach Schedule G if the

6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Trust Association Other

X

Pamlico Rose Institute
for Sustainable Communities

820 Park Dr.

Washington NC 27889

81-3179260

805-320-2967

X X
N/A

X

25,034

X
25,032

2

25,034

993
7,593
949

6,135
15,670
9,364

28,180
40

37,584

X

1127 07/15/2019 9:03 AM



(Grants $

$(Grants

(Grants $

$

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .







If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(if not paid, enter -0-)
(Forms W-2/1099-MISC)



DAA

other compensationdevoted to position
hours per week(a) Name and title (e) Estimated amount of

(b)  Average (d) Health benefits,(c) Reportable

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)
Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)

)

)(Grants

as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
organizations; optional forDescribe the organization's program service accomplishments for each of its three largest program services,
501(c)(3) and 501(c)(4)
(Required for sectionWhat is the organization's primary exempt purpose?

Page 2

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
32Total program service expenses (add lines 28a through 31a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .32
31a

31
30a

30
29a

29
28a

28

Expenses

Part IV

Statement of Program Service Accomplishments (see the instructions for Part III)Part III

contributions to employee

deferred compensation

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

others.)

(A) Beginning of year (B) End of year

Part II Balance Sheets (see the instructions for Part II)

22 22
23 23
24 24
25 Total assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
26 Total liabilities (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)  . . . . . . . . . . . . . . . . 27

Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Land and buildings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other assets (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check if the organization used Schedule O to respond to any question in this Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check if the organization used Schedule O to respond to any question in this Part III . . . . . . . . .

Check if the organization used Schedule O to respond to any question in this Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

persons benefited, and other relevant information for each program title.

compensation
benefit plans, and

Form 990-EZ (2018)

Form 990-EZ (2018)

Pamlico Rose Institute 81-3179260

X

28,180 19,759
0
0 17,825

28,180 37,584
0 0

28,180 37,584

X

See Schedule O

See Schedule O

4,253

4,253

Robert R. Sands
CEO 36.92 0 0 0
Allison Greene-Sands
Interim Treasurer 1.54 0 0 0
Alexis Davis
Secretary 1.00 0 0 0
Thomas J. Haines
Vice Chair 1.54 0 0 0
Brenda Rogers
Board Member 1.15 0 0 0
David Steckel
Project Engineer 25.39 0 0 0
Kelly Earp
Board Member 3.85 0 0 0
Greg Smith
Board Member 2.89 0 0 0
Pamela Anderson
Board Member 1.92 0 0 0
Colleen Steckel
Bookkeeper 2.77 0 0 0

1127 07/15/2019 9:03 AM



All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . .

ZIP + 4   . . . . . . . . . . . . . . . . . . . .

Telephone no.   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40a

b

d

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911  ; section 4912  ; section 4955 

on organization managers or disqualified persons during the year under sections 4912,

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year





Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposedc
40b

40e
e

transaction? If “Yes,” complete Form 8886-T  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

42b
Yes No

42cc
If "Yes," enter the name of the foreign country 
At any time during the calendar year, did the organization maintain an office outside the United States?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
If "Yes," enter the name of the foreign country 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  . . . . . . . . . . . . . . . . . . . .

At any time during the calendar year, did the organization have an interest in or a signature or other authority overb

Page 3

41
42a

43
43

List the states with which a copy of this return is filed 
The organization's books are in care of   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Located at   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

and enter the amount of tax-exempt interest received or accrued during the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA




Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

Yes No
33

34

35a

b

36

37a 37a
b

38a

b 38b
39

39a
b 39b

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O  . . . . . . . . . . . . . .

Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(7) organizations. Enter:

Gross receipts, included on line 9, for public use of club facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

Did the organization have unrelated business gross income of $1,000 or more during the year from business

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” complete Schedule L, Part II and enter the total amount involved  . . . . . . . . . . . . . . . . . . . . . . . . . . .



33

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
34

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

35a
35b

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

during the year? If “Yes,” complete applicable parts of Schedule N  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

37b

38a

a Initiation fees and capital contributions included on line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

completed instead of Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be44a

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NoYes

44a

44b

4955, and 4958  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40c reimbursed by the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V  . . . . . . . . . . . . . . .

change on Schedule O. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

44c

44d

Did the organization receive any payments for indoor tanning services during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c
d

c
35creporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b

45b
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

45a

Form 990-EZ. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Financial Accounts (FBAR).

Form 990-EZ (2018)

Form 990-EZ (2018)

Pamlico Rose Institute 81-3179260

X

X

X

X

X

X

X

X

X
None

Robert R. Sands 805-320-2967
820 Park Dr.
Washington NC 27889

X

X

X

X
X

X

X
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Sign
Here

Paid
Preparer
Use Only

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

PTINDate

Firm's name  Firm's EIN 

Firm's address 
Phone no.

DAA

Section 501(c)(3) Organizations OnlyPart VI

Form 990-EZ (2018)

Page 4Form 990-EZ (2018)

Yes No

Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax47

48
49a

b
50

47
48
49a
49b

All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines

Did the organization make any transfers to an exempt non-charitable related organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(c) Reportable(b) Average (e) Estimated amount ofhours per week
devoted to position other compensation(a) Name and title of each employee

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of other employees paid over $100,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
51

$100,000 of compensation from the organization. If there is none, enter “None.”
Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of other independent contractors each receiving over $100,000  . . . . . .

May the IRS discuss this return with the preparer shown above? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

50 and 51.

f

d

Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46

Check if the organization used Schedule O to respond to any question in this Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

52 Did the organization complete Schedule A? Note:  All section 501(c)(3) organizations must attach a
completed Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes

Check if
self-employed

Print/Type preparer's name Preparer's signature

year? If “Yes,” complete Schedule C, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Forms W-2/1099-MISC)
compensation

benefit plans, and
deferred compensation

(d) Health benefits,
contributions to employee

Pamlico Rose Institute 81-3179260

X

X
X
X

None

None

X

Robert R. Sands CEO

Katy S. LaBarbera CPA Katy S. LaBarbera CPA 07/15/19 P00797878
Katy LaBarbera CPA, PC
306 Hackney Ave
Washington, NC 27889-4724

82-2881022

252-946-8287
X

1127 07/15/2019 9:03 AM



Employer identification number

DAA

Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

 Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
(Form 990 or 990-EZ)

Reason for Public Charity Status (All organizations must complete this part.) See instructions.Part I

SCHEDULE A Public Charity Status and Public Support
2018

(i) Name of supported

Open to Public
Inspection

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1
2
3
4

5

6
7

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11
12

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

b

c

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
d

e

f Enter the number of supported organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Provide the following information about the supported organization(s).g

organization
(ii) EIN (iii)  Type of organization

(described on lines 1–10
document?

listed in your governing
(iv) Is the organization

Yes No

(v) Amount of monetary
support (see

Total
Schedule A (Form 990 or 990-EZ) 2018

 Go to www.irs.gov/Form990  for instructions and the latest information.

above (see instructions))

(E)

(D)

(C)

(B)

(A)

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
organization(s). You must complete Part IV, Sections A and C.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

supporting organization. You must complete Part IV, Sections A and B.

instructions) instructions)
other support (see

(vi) Amount of

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pamlico Rose Institute
for Sustainable Communities 81-3179260

X

1127 07/15/2019 9:03 AM



(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

governmental unit or publicly

Section A. Public Support

Total support. Add lines 7 through 10

loss from the sale of capital assets
Other income. Do not include gain or

is regularly carried on  . . . . . . . . . . . . . . . . . . .

activities, whether or not the business
Net income from unrelated business

rents, royalties, and income from 
payments received on securities loans,
Gross income from interest, dividends,

line 1 that exceeds 2% of the amount
supported organization) included on

each person (other than a
The portion of total contributions by
Total.  Add lines 1 through 3  . . . . . . . . . . . .

The value of services or facilities

 to or expended on its behalf  . . . . . . . . . . . .

 organization's benefit and either paid
Tax revenues levied for the

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Gross receipts from related activities, etc. (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amounts from line 4 . . . . . . . . . . . . . . . . . . . . .

Public support. Subtract line 5 from line 4  . .

include any "unusual grants.")  . . . . . . . . . .

membership fees received. (Do not
Gifts, grants, contributions, and

Page 2Schedule A (Form 990 or 990-EZ) 2018

13
12
11

9

8

6

4

3

2

1

(e) 2018(d) 2017(c) 2016(b) 2015(a) 2014

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)Part II

Calendar year (or fiscal year beginning in) (f) Total

furnished by a governmental unit to the
organization without charge  . . . . . . . . . . . . .

5

Section B. Total Support

7

similar sources  . . . . . . . . . . . . . . . . . . . . . . . . . .

10

organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

12

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is17a
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

14
15

%
%

DAA

Schedule A (Form 990 or 990-EZ) 2018

Calendar year (or fiscal year beginning in) (f) Total

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

(a) 2014

shown on line 11, column (f)  . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) 2015 (c) 2016 (d) 2017 (e) 2018



Pamlico Rose Institute 81-3179260

10,000 52,240 25,032 87,272

10,000 52,240 25,032 87,272

87,272

10,000 52,240 25,032 87,272

87,272
2

100.00
100.00

X
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Section B. Total Support

unrelated trade or business under section 513

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

1

2

3

6

8

Schedule A (Form 990 or 990-EZ) 2018 Page 3

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")  . . .

Public support. (Subtract line 7c from

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an

Total.  Add lines 1 through 5  . . . . . . . . . . . .

Section A. Public Support

organization’s tax-exempt purpose  . . . . . . . . . .

Tax revenues levied for the4
organization's benefit and either paid
to or expended on its behalf  . . . . . . . . . . . .

organization without charge  . . . . . . . . . . . . .

furnished by a governmental unit to the
5 The value of services or facilities

Amounts included on lines 1, 2, and 37a
received from disqualified persons . . . . . .

Amounts included on lines 2 and 3b
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year  . . .

c Add lines 7a and 7b  . . . . . . . . . . . . . . . . . . . . .

Amounts from line 6 . . . . . . . . . . . . . . . . . . . . .9

royalties, and income from similar sources  . . .

payments received on securities loans, rents,
10a Gross income from interest, dividends,

Unrelated business taxable income (lessb
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . . . . . . .

c Add lines 10a and 10b  . . . . . . . . . . . . . . . . . .

Net income from unrelated business11
activities not included in line 10b, whether
or not the business is regularly carried on  . . . .

(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

loss from the sale of capital assets
12 Other income. Do not include gain or

Total support. (Add lines 9, 10c, 11,13

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

Public support percentage from 2017 Schedule A, Part III, line 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16
Section D. Computation of Investment Income Percentage

18
Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17
Investment income percentage from 2017 Schedule A, Part III, line 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . .

33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line19a

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  . . . . . . . . . . . . . . . . . . . . . . . . .

%
%

16
15

17
18

%
%

DAA

Schedule A (Form 990 or 990-EZ) 2018

(f) Total(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

line 6.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

and 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization fails to qualify under the tests listed below, please complete Part II.)

(e) 2018(d) 2017(c) 2016(b) 2015(a) 2014
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Part IV Supporting Organizations

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Schedule A (Form 990 or 990-EZ) 2018 Page 4

Section A. All Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

1

2

3a

b

c

4a

b

c

5a

b

c
6

7

8

9a

b

c

10a

b

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.)

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b
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Part IV Supporting Organizations (continued)
Schedule A (Form 990 or 990-EZ) 2018 Page 5

NoYes

2

1

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
controlled the organization’s activities. If the organization had more than one supported organization,
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

Section B. Type I Supporting Organizations

11

c
b

a
Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization?
A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

11a
11b
11c

Did the directors, trustees, or membership of one or more supported organizations have the power to

Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization.

Section C. Type II Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

1

or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s).

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

1

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported2

the organization maintained a close and continuous working relationship with the supported organization(s).
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

supported organizations played in this regard.
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

3
significant voice in the organization’s investment policies and in directing the use of the organization’s
By reason of the relationship described in (2), did the organization’s supported organizations have a

Section E. Type III Functionally-Integrated Supporting Organizations

3

2

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.
a

b

a

c
b
a

b

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for the organization’s involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes No

1

2

1

NoYes

Yes No

1

2

3

NoYes

2a

2b

3a

3b
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Schedule A (Form 990 or 990-EZ) 2018 Page 6

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

1
2
3
4
5
6

7
8

1

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions)

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year):

a
b
c
d
e

Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other

factors (explain in detail in Part VI):

8
7
6
5

4
3
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

7

6
5
4
3
2
1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions).

instructions).
Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

8
7
6

5
4
3
2
1

(A) Prior Year (B) Current Year
(optional)

(optional)
(B) Current Year(A) Prior Year

1a
1b
1c
1d

2
3

4
5
6
7
8

3
2
1

6

5
4

Current Year
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Schedule A (Form 990 or 990-EZ) 2018

DAA

Section D - Distributions Current Year

1
2

3
4
5
6
7
8

9
10

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions
(i) (ii)

Underdistributions
Pre-2018

(iii)
Distributable

Amount for 2018

8

7

6

5

4

3

2
1

a
b
c
d
e
f
g
h
i
j

a
b
c

a
b
c
d
e

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See

Excess distributions carryover, if any, to 2018

From 2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2019. Add lines 3j
and 4c.
Breakdown of line 7:
Excess from 2014  . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2015  . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2016  . . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2017  . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions.

From 2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2018  . . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pamlico Rose Institute 81-3179260
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III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; PartPart VI
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B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pamlico Rose Institute 81-3179260
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Form 990 or 990-EZ or to provide any additional information.

Employer identification numberName of the organization

Internal Revenue Service
Department of the Treasury
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Complete to provide information for responses to specific questions on(Form 990 or 990-EZ)
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA

  Attach to Form 990 or 990-EZ.
 Go to www.irs.gov/Form990 for the latest information.

Pamlico Rose Institute
for Sustainable Communities 81-3179260

Amended Return Explanation

The board member hours worked for Pamlico Rose institute for the tax year

2018 was inadvertently misstated on the original return.

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount

Expenses

Advertising $ 3,250

Plaque and Brick promotion $ 565

Memberships & Dues $ 300

Business Misc Expense $ 48

Insurance $ 1,432

Non-investment Depreciation $ 540

Total $ 6,135

Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount

Book / Tax Depreciation Difference $ 40

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year End of Year

Building $ 0 $ 18,145

Less Accumulated Depreciation $ 0 $ 718

Laptop $ 0 $ 473

Less Accumulated Depreciation $ 0 $ 75
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Pamlico Rose Institute 81-3179260

Total $ 0 $ 17,825

Form 990-EZ, Part III - Primary Exempt Purpose

PRISC shall make a communal impact through the use of histrocal and natural

resources, and other community human-made resources in the preservation and

sustainment of community social, cultural, economic, and natural

environments. Inherent in this purpose is to marry and/or anchor the

rehabilitation/reutiliation of historic resources to an array of community

programs and projects that promote the growth and sustainment of community

identity, social, cultural and economic development and progress to the

betterment of all community residents.

Form 990-EZ, Part III, Line 28 - First Accomplishment

Encouage citizen participation in socially-inspired activities affecting

the quality of life in local communities and neighborhoods. Be a voice for

common community and neighborhood interests by acting as liaison with local

government, and with institutions, schools, and businesses in and around

the neighborhood, and to work with other neighborhood associations on

common problems.

Page 1 of 1

1127 07/15/2019 9:03 AM



Form 4562 (2018)

(g) Depreciation deduction(f) Method(e) Convention(a) Classification of property
(d) Recovery(c) Basis for depreciation(b) Month and year

during the tax year. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Including Information on Listed Property)

Identifying number

 Attach to your tax return.
 Go to www.irs.gov/Form4562 for instructions and the latest information.

DAA

only–see instructions)service period
placed in (business/investment use

Special depreciation allowance for qualified property (other than listed property) placed in service

(c) Elected cost(b) Cost (business use only)(a) Description of property

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  . . . . . . . . . . .

Business or activity to which this form relates

Name(s) shown on return
Sequence No.Internal Revenue Service
AttachmentDepartment of the Treasury

OMB No. 1545-0172

portion of the basis attributable to section 263A costs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For assets shown above and placed in service during the current year, enter the
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions  . . . . . . . . . . . . . . . . . . .

Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40 yrs. MM
30-year

S/L

12-year S/L12 yrs.
S/LClass life

S/LMMproperty
S/L39 yrs.Nonresidential real MM
S/L27.5 yrs. MMproperty

MM27.5 yrs.Residential rental S/L
25 yrs.25-year property S/L

20-year property
15-year property
10-year property
7-year property
5-year property
3-year property

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  . . . . . . . . . . . .

MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Property subject to section 168(f)(1) election  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12  . . . . . . . . . . . . .

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . . .

Carryover of disallowed deduction from line 13 of your 2017 Form 4562  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tentative deduction. Enter the smaller of line 5 or line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Threshold cost of section 179 property before reduction in limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maximum amount (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Form

For Paperwork Reduction Act Notice, see separate instructions.
23

23
22

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter22
2121

c
b

20a
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

i

h
g
f
e
d
c
b

19a

18
1717

Section A

1616
1515
14

14

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.
1313

1212
1111
1010
99
88

77

6
55
44
33
22
11

Summary  (See instructions.)Part IV

MACRS Depreciation (Don’t include listed property. See instructions.)Part III

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)Part II

Note:  If you have any listed property, complete Part V before you complete Part I.
Election To Expense Certain Property Under Section 179Part I

179

Depreciation and Amortization

20184562

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(99)



d 40-year
30 yrs. S/LMM

Pamlico Rose Institute
for Sustainable Communities 81-3179260

Indirect Depreciation

1,000,000

2,500,000

540

540

There are no amounts for Page 2
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1127 05/26/2017 1 :48 PM 

Short Form 0MB No. 1545-1150 Form99Q-EZ Return of Organization Exempt From Income Tax 2016 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
• Do not enter social security numbers on this form as it may be made public. Open to Public 

Inspection Internal Revenue Service • Information about Form 990-EZ and its instructions is at www.irs.gov/form990. 

8 Check if applicable: C Name of organization D Employer identification number 
PAMLICO ROSE INSTITUTE 
FOR SUSTAINABLE COMMUNITIES 81-3179260 

Address change 

Name change 

Initial return Number and street (or P.O box, if mail is not delivered lo street address) Room/suite E Telephone number 
Final return/terminated 

Amended return 

Application pending 

820 PARK DR. 
City or town, state or province, country, and ZIP or foreign postal code 

WASHINGTON NC 27889 
G Accounting Method: X Cash Accrual Other (specify) • ____________ _ 

Website: • N / A 
--'---- - -----;,=,,=;----,=,,-------- ---,=,------- -,,=s---

527 

K Form of organization: ~ Corporation D Association 

L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 

805-320-2967 
F Group Exemption 

Number • 
H Check • ~ if the organization is not 

required to attach Schedule B 

Form 990, 990-EZ, or 990-PF . 

(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . • $ 

Part I ~ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
10,000 

C h S O d heck if t e orqanizat1on used chedule to respon to any question in this Part I . 
··· · · ·· ····· · · · ··· • 1 Contributions, gifts, grants, and similar amounts received 1 10,000 . . . . . . . . . . . ... .. ... ·· ·· ·· · · ··· ··· · · ··· · ···· ·· · · ···· 

2 Program service revenue including government fees and contracts 2 ..... . ... . .. · ·· · · · · ·••·•· ..... .. ... .. .. 
3 Membership dues and assessments 3 ... . · ·· · ·· ····· · ·· · ···· · · · ········ ·· · · ··· · ..... .. · ·· · • · . .. . . .. ·· · ··· ·· ·· · ·· · 4 Investment income . .. . .. · · ······ . . . . . . . . ··· • ······· ··· • · · •• · .. f5.1j .. . .. . .. . ·• ···· ··· · · 4 
Sa Gross amount from sale of assets other than inventory ,, . . . . . . . . . . . . . . . . . . . . . . . . . 

b Less: cost or other basis and sales Eies I Sb I " 
., 

C 
o,;,~1,-1~m~leofass~o•ect "" t1en·t·Copy Sc . . . .. . . 

6 Gaming and fundra1smg events ~ 

a Gross income from gaming (attach u if e ha - ~ 

Q) 
$1s.000J . . . . . . . _ . . .. .. .. . . I 6a I . ::s 

C: 
b Gross income from fundraising events (not including $ of contributions ,,_,. Q) ,. > ,-; Q) 

from fund raising events reported on line 1) (attach Schedule G if the a:: 
I Sb I sum of such gross income and contributions exceeds $15,000) ~ 

... ···· ·· .. I sc I 
,. j 

C Less: direct expenses from gaming and fundraising events 
······ · · · ··· ·· ·· ·· ··· 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract . 
line 6c) ... . . ...... ........ . . . . . . . . . . . . . . . .... . .... ·· · ··· ·· · · ··· . f1~T ... ··· · • · 6d 

7a Gross sales of inventory, less returns and allowances 
····· · ·· · · · · · · · • · . . . . . ... 

b Less: cost of goods sold I 7b I ,. . . .. . ... · •······ · ········· · 
C Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c ..... ··· ·· ·· · ···· ··· · ·• ·· • · ·· 

8 Other revenue (describe in Schedule 0) ....... ... ····· ·· · . . . . . . . . ·· · ··········· ··· ··· ·· 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d 7c and 8 . . ···· ··· • 9 10,000 

10 Grants and similar amounts paid (list in Schedule 0) 10 
11 Benefits paid to or for members 

. . . . . . . . . ····· · • .. ···· · ·· · ·· ··· · ···· · ·· · . ... . . 11 .. · • . . . . . . . . 
u, 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . . . .. · •· ••· ·· · · ·· · · ··· ·· 12 
Q) . . . . . . . . . . ··· •· u, 13 Professional fees and other payments to independent contractors 13 C: ··· · • · •• · · ··· ·· · · · · · -... ... . . · ·· · ·· · · . .. .. · • • · · Q) 

14 Occupancy, rent, utilities, and maintenance 14 C. . . . . . . . . . . . . . . . . . . . .. . ····· ···· ···· ·· ··· · ·· · .. . . .. . . . . . . .. . .. >< . .. ·· · •• · 
w 15 Printing, publications, postage, and shipping 15 . . . . . . . . . . . . ··•· • · · . .. , , . .. .. . .. . .. .... . ... .. . ··· • · .. . ... . ··•· ·· ···· · 16 Other expenses (describe in Schedule 0) . 16 

17 Total expenses. Add lines 10 throuah 16 · ······ · · · · ·· · · ···· .. . • 17 0 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . 18 10,000 J!l ············ .. . . . ... 

Q) 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ,, 
u, 
u, end-of-year figure reported on prior year's return) . 19 <C ... · · ·· ·· ····· · .. ·· · · ··· · · . .. . . ·· · • .. . . 
Q) 20 Other changes in net assets or fund balances (explain in Schedule 0) 

·· · · · ·· ······ · ·· 20 z 
21 Net assets or fund balances at end of vear. Combine lines 18 throuqh 20 . • 21 10,000 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016) 

CAA 
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Form 990-EZ (201s) PAMLICO ROSE - INSTITUTE 81-.:)179260 Page 2 

P@..,rt II Balance Sheets (see the instructions for Part II) 

C S heck if the oroanization used chedule O to respond to anv auestion in this Part II • (A) Beginning of year (B) End of year 
22 Cash, savings, and investments 0 22 10.000 . . . . . . . . . . .. .. . ... . . . · · • · . . .... · · • · ·· ··· ···· · ··· ··· ·• ·· 
23 Land and buildings 0 23 ......... . . . . . . . . . . . . . . . . . . . . . .. . . ...... . . · · · ·· · ·· • .. .. ... .. .. . .. .. . .. 
24 Other assets (describe in Schedule 0) 0 24 . . . . . . . . . . .. .. . . · · • · . . . . .. ··· ····· · · ··· . . . .. . . . 
25 Total assets 0 25 10,000 . . . . .. ·· · • · .. . . . .. ... . .. . . . .. · · · · ·· · · · · • . . . . . .. .. 
26 Total liabilities (describe in Schedule 0) 

········· · · ·· ···· · · · ·· ··· ······ ··· · · 0 26 0 
27 Net assets or fund balances (line 27 of column /Bl must aoree with line 21) . 0 27 10,000 

Pcart!!J I Statement of Program Service Accomplishments (see the instructions for Part Ill) 

~ Check if the oraanization used Schedule Oto resoond to any auestion in this Part 111 . .. .. . Expenses 
What is the organization's primary exempt purpose? (Required for section 

SEE SCHEDULE 0 501 (c)(3) and 501 (c)(4) 
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 
persons benefited, and other relevant information for each program title . 

28 SEE SCHEDULE 0 . . . . . . . . ........ . . . . . . . . . . , .. .. .. . . ... ·•···· · · ···· ···· · ·· · . . . . . • · . . . ··· · · ·· · •· · · ·· · 

· ·· ··· ····· · ··· · ··• .. ... .. . . ·· ·· · ··· ··· ··· ·· · . · • •· . . · ·· • .. . . ... . · ·· • · . .. .. . .. .. .. ... . ... .. .... . ··· · · · ·· ·· · · ·· · 
······· · ··· ·· ·· ·· · ···· · ...... · ······ · ·· . . . . . . . . . . . . ···· ·· ·· ······ ·· ········ .. n· (Grants$ ) If this amount includes foreian a rants, check here . 28a 

29 . . . . . . . . . . . . . . . .. . .... ..... . ... .. . .... . . . . . . . . . .. .. .. ··· ···· ·· · · · · · 
. . . . . . . . . . ... . ···· ···· ··· ·· · · • . . . . . . . . . . . . ... . . ·· · • · ···•·•· · · ... .. ... ... .. . ... . · ·• · • · . .. . . .. . · ·· ·· • .. ·· ···· · ·· · 

·······••· .. ... .. . · · • .. ... .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . ... . ... ··- • n· /Grants$ ) If this amount includes foreion orants, check here . 29a 
30 .... .. . . ··· • · · ·· • ... . . .. .. .. ······· ···· ········· . . . . . . . . . . . . . ..... . ... . . . . . . . . . .. . . 

.. .. .. . ····· · ·· · ·· · · ... . . . . ... . .. .. ... .... .. ..... .. .. · · · ·· · · . . ... ·· · • · ···•· ... . ···· ··· ··· ·· · ·· ·· · ·· . .. ... . . 

· · ·· ·· ········ · · · ·· · · . .. . . .. ... .. . . , .......... ...... . ... . .. . ····· ·· ·· ·· ···· · . . . . . . . . . . . . · ···· · ··· · • n (Grants$ \ If this amount includes foreian a rants, check here . ······ · 30a 
31 Other program services (describe in Schedule 0) . . . . . . . . . . . . . . . . . .... ... . .. ····· · ···· · · · . . . . . - . . . . . . 

(Grants$ \ If this amount includes foreian arants check here . • rl 31a 
32 Total oroaram service exoenses (add lines 28a throuah 31a) . ······· · ·· · ··· · ···· .. . ... • 32 

Pa.rt IV List of Officers, Directors, Trustees, and Key Employees (list each one even 1f not compensated - see the 1nstruct1ons for Part IV) n 
Check if the oraanization used Schedule O to resoond to anv aueslion in this Part IV . . ... 

(b) Average (c) Reportable (d) Health benefits 
(a) Name and title hours per week compensation contnbutions to employee (e) Estimated amount of 

devoted to Posl·t·,on (Forms W-2/1099-MISC) benefit plans, and other compensation 

ROBERT R. SANDS 
CEO 
EMILY REBERT 
BOARD MEMBER 
ALLISON GREENE 
BOARD MEMBOR 
ALEXIS DAVIS 
BOARD MEMBER 
GARY PATTON 

· ··· · · ······ · 
BOARD MEMBER 
TOM HAINES 
BOARD MEMBER 
BRENDA ROGERS 
BOARD MEMBER 
DAVID STECKEL 
BOARD MEMBER 

DAA 

2.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

(if not paid, enter --0-) deferred compensation 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990-EZ (2016) 
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Form990-EZ(201s) PAMLICO ROSI!. INSTITUTE 81· ... 79260 Page 3 
. Par! V.. Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the oraanization used Schedule O to respond to anv auestion in this Part V . . . .. .... ... . • 
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity in Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

33 

Yes No 

X 

change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... . 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
. . . . • . . . . • . . . . . . . . i--::3:..:4--1----1-..::xc::._ 

activities (such as those reported on lines 2, 6a, and 7a, among others)? .. . .... . ........ . . . 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O .. . . . . . . . 

c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill .. . .. 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ······· •-131~1 ···· ···· ·• ···· • 
b Did the organization file Form 1120-POL for this year? .. . . ............ .. . .. .. .. . 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .. .... . . . . .. . . .... .. .. . 

b If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . . . . . . . . . 1-3_8_b-+----------1 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . 1-3_9_a-+----------1 

35a X 
35b 

35c X 

36 X 

37b X . 
38a X 

' -· --
I·~ b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . ~3_9_b~---------t 

' I"• ! '.,<, 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 • _________ ; section 4912 • _________ ; section 4955 • ________ _ 
b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 .... . . . ...... . ...... . . •- ------
d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization ... . ... ... .. . ..... . . •---- - ----
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 

,, 
~ , 

4 ..::;;: 

40b X 

II ,,. 
' .. 

. 
40e X 

41 List the states with which a copy of this return is filed • _:N:..:....:::O..::NE==------------------------------
42a The organization's books are in care of• ROBERT R. SANDS Telephone no. • . 805-320-2967 

820 PARK DR. 

Located at • WASHINGTON NC ZIP+ 4 • 27889 
b At any lime during the calendar year, did the organization have an interest in or a signature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country: • 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 

If "Yes," enter the name of the foreign country: • ___________________________ _ 
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year .. . ..... . 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ .. 

c Did the organization receive any payments for indoor tanning services during the year? . .. .. .. . . .. . 

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an 
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . . ...... _ ... .... .... .. _ . . . . .. .. . . . . 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ <see instructions) . . . . . . . . . . . . . . .... . .... .. ....... . 

42b 

' 

42c 

44a 

44b 

44c 

44d 

45a 

45b 

Yes No 
X 

1. 

X 

•• 
Yes No 

X 

X 
X 

X 

X 
DAA Form 990-EZ (2016) 
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Form 990-EZ (2016) PAMLICO ROSE INSTITUTE 81 - -l179260 Page 4 

Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . .. . . . .... . . . ... ... . 

• e rt'l) • Section 501(c)(3) organizations only 

47 

48 
49a 

b 

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51 . 
Check if the organization used Schedule O to respond to any question in this Part VI .. . . . ... . · • · . . . . .. . . 

Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . ... .. .. .. .. . . · • ·· . .. . .. . .. . 
Is the organization a school as described in section 170(b)(1 )(A)(ii)? If ''Yes," complete Schedule E . . . . . . . . · · · · ·· • · ··• · ··· ··· ··· ·· · 
Did the organization make any transfers to an exempt non-charitable related organization? . ... . . . . . . . . ·· · · · · · · . .. . . .......... . .. 
If "Yes," was the related organization a section 527 organization? . 

·· · · · · · ··· ·· · · ·· ·· ·· ... 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

X 

. . . . . . . . . . . • 
Yes No 

47 X 
48 X 
49a X 
49b 

(a) Name and title of each employee 
(b) Average (c) Reportable (d) Health benefits, 

hours per week compensation contributions to employee (e) Estimated amount of 
devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation 

deferred compensation 
NONE 

f Total number of other employees paid over $100,000 _ • 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100 000 of compensation from the orqanization. If there is none enter "None." 

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation 

NONE 

d Total number of other independent contractors each receiving over $100,000 • 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 

completed Schedule A • Ix] Yes O No 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

• I 
Sign Signature of officer Date 

Here • 
ROBERT R. SANDS CEO 

Type or print name and title 

Print/Type preparer's name I Prepare~s signature I Date I Ix] I PTIN Check if 

Paid KATY S. LABARBERA. CPA KATY S. LABARBERA. CPA 05/26/17 self-employed P00797878 

Preparer Firm's name • KATY s. LABARBERA, CPA Firm's EIN • 20-3990302 
Use Only Firm's address • PO BOX 1953 

WASHINGTON, NC 27889-1953 Phone no. 252-946-8287 
May the IRS discuss this return with the preparer shown above? See instructions . • Ix] Yes O No 

Form 990-EZ (2016) 

DM 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public "upport 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. 

• Information about Schedule A Form 990 or 990-EZ and its instructions is at www.irs. ov/form990. 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection· 
Name of the organization PAMLICO ROSE INSTITUTE Employer identification number 

FOR SUSTAINABLE COMMUNITIES 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii). Enter the hospital's name, 

5 • city, and state:. 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

10 • university: .. . . . .. . .. . .. . . .. .. ... . ...... . . 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and 8. 

b D Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 

g Provide the following information about the supported organization(s). 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary 
organization (described on lines 1-10 listed in your governing support (see 

above ( see instructions)) document? instructions) 

Yes No 

(A) 

(8) 

(C) 

(D) 

(E) 

~ .. •s:: .r ~· ~ , 

Total ,.. i ··"' 

(vi) Amount of 

other support ( see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 

Schedule A (Form 990 or 990-EZ) 2016 
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ScheduleA(Form990or990-EZ)2016 PAMLICO ROSE INSTITUTE 81-3179260 Page2 

Pirt II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S f A P bl" S rt ecIon u IC uppo 
Calendar year (or fiscal year beginning in) • (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

---- -- 10,000 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 10 000 
5 The portion of total contributions by 

.. -~ 

each person (other than a ' governmental unit or publicly < 
.. ~II ... 

supported organization) included on 
,, .. 

line 1 that exceeds 2% of the amount ., 

shown on line 11, column (f) 
' 6 Public sunnort. Subtract line 5 from line 4. .!,' . . . . 

··• '' . 
oa UDDO ecIon s t BT t IS rt 

Calendar year (or fiscal year beginning in) • (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 
7 Amounts from line 4 

······ · ····· ·· ·· •· 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources . . . . . . . . . . . . . .... 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on ·· · · · · ·· ... . . . . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 

11 Total support. Add lines 7 through 10 .. '•il _ ,. .••~,-· 
12 Gross receipts from related activities, etc. (see instructions) . 

. - . . . . . . . . . . . . . . .... · · ····· ··· -·· · . .. . . ··· ····· ····· · · · ··· · 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . 
Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . ..... . ..... . . . ... . ......... ... . . . . . 
15 Public support percentage from 2015 Schedule A, Part II, line 14 . 

16a 33 1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

10 

I 

b 33 1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization . . .. .... . ........... . 

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

000 

. . 
12 

14 

15 

(f) Total 

10,000 

10 000 

10 ,000 

(f) Total 

10 000 

10 000 

.. ... • D 
100. 00 % 

% 

•~ 
• • 

•• 

• • 
• • 

Schedule A (Form 990 or 990-EZ) 2016 

OAA 
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ScheduleA(Form990or990-EZ)2016 PAMLICO ROSE INSTITUTE 81-3179260 Pagel 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Suooort 
Calendar year (or fiscal year beginning in) • (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

1 Gifts, grants, contributions, and membership 
fees received. (Do not include any ' unusual grants.') 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf .... 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5 . 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons . . · •· 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . 

C Add lines 7a and 7b . . . .. .. . . • "" Jtiii" 8 Public support. (Subtract line 7c from ' . ' . 
- -~<;, ,,. 

-- · -:.~11 A· ' line 6.) . - ,, "i: . :. • 

s t ec1on BT ota IS uooort 
Calendar year (or fiscal year beginning in) • (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

9 Amounts from line 6 . .... . . . . .. 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . . .. 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

C Add lines 1 0a and 1 Ob ... . . .. ... . . 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .. .. 

13 Total support. (Add lines 9, 1 0c, 11, 

and 12.) . .... . 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 

16 Public su ort ercenta e from 2015 Schedule A, Part Ill line 15 . 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... . . ... . .. . . . .. .. . .. . . . .. . .. . . . . . . . 

Investment income percentage from 2015 Schedule A, Part Ill, line 17 . 
19a 33 1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

15 

16 

17 

18 

b 33 1 /3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . 

(f) Total 

(f) Total 

• • 
% 

% 

% 

% 

. .... ... .. • • 
• • 
• • 
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P.!rt IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S f A All S rt· 0 . f ec1on uppo mg rgamza ions 
Yes 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, • explain in Part VI how the organization detennined that the supported 

organization was described in section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the detennination. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

. 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion ,''• 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, • explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; "' I ' :c 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action I• 

was accomplished (such as by amendment to the organizing document). 5a 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Fonn 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Fonn 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes,• provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes,• provide detail in Part VI. 9b 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonn 4720, to 

detennine whether the orqanization had excess business holdinas. I 10b 

No 

' 
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Schedule A (Form 990 or 990-EZ) 2016 PAMLICO ROSE INSTITUTE 81-3179260 
I Pa,t IV Sunnortina Oraanizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

C A 35% controlled entitv of a person described in (a) or (b) above? If "Yes" to a, b or c, orovide detail in Part VI. 

Section B. T 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes,• describe in Part VI the role the organization's 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

1 

2 

2 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 
' 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted oroanizations? If "Yes " describe in Part VI the role olaved bv the omanization in this reaard. 3b 

Page5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

I 
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Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl}.See 

instructions. A f II other Type Ill non- unctIonally intearated suooortma oraanizations must com lete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term capital aain 1 

2 Recoveries of Prior-Year distributions 2 
3 Other aross income (see instructions) 3 
4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaoe monthly value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (exPlain in detail in Part Vil: - ''-~ 
2 Amuisition indebtedness aoolicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 

1 Adiusted net income for prior year (from Section A line 8 Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B line 8 Column A) 3 . 
4 Enter areater of line 2 or line 3. 4 )': 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergencv temPorarv reduction (see instructions). 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

(B) Current Year 

(optional} 

(B) Current Year 

(optional) 

~ 

-

-

Current Year 

" 
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Schedule A (Form 990 or 990-EZ) 2016 PAMLICO ROSE INSTITUTE 81-3179260 
art Tvoe Ill Non-Functionallv lntearated 509(aH3) Suooorting Organizations (continued) p V 

Page 7 

Section D - Distributions Current Year 
1 Amounts paid to suooorted organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 

3 Administrative exoenses oaid to accomolish exemot ourooses of sunnorted oraanizations 

4 Amounts oaid to acauire exemot-use assets 

5 Qualified set-aside amounts (orior IRS aooroval reauired\ 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2016 from Section C line6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C, line 6 '""" 
,,_ 

Underdistributions, if any, for years prior to 2016 

2 (reasonable cause required-explain in Part V I). See 

instructions. -
3 Excess distributions carrvover, if anv, to 2016: - ~ J . .-,;~- .. ·- . . ' "' --... • . ,.:t ., . , 

··'' a .. ,. 
~ ··-·· ,. -~- •,v/, ' b ·-~ " - .. ' 

c From201 3 
.,., .. 

..... . · · · • •· · · •·· ·· ··· .. ... . .. .... . . , . ._. 

d From 2014 . · ··• · --~ •. 
e From 2015 _ .. , . 
f Total of lines 3a throuah e 

a Aoolied to underdistributions of orior vears 
.. - ..... 

~ -
h Annlied to 2016 distributable amount . ' ·,,.: ., 
i Carrvover from 2011 not annlied (see instructions\ ' , ' ~ .• 

j Remainder. Subtract lines 3a. 3h, and 3i from 3f. ''>l '"'•;:?: -~>~.,· ' l'-' ~' ·"' -· ~--. -;: . 
4 Distributions for 2016 from 

,. . ,., 

Section D line 7: $ ·~ - , ... 
·'a -.'' 

. -· .. 
a Aoolied to underdistributions of orior vears 

_. - . ~· 
b Aoolied to 2016 distributable amount 

·r,, ~ '._ -"". ··:·-.;· ~ . .. ' 
Remainder. Subtract lines 4a and 4b from 4. a: - .. 

C • 
5 Remaining underdistributions for years prior to 2016, if 

j 

any. Subtract lines 3g and 4a from line 2. For result 

cireater than zero, explain in Part VI. See instructions. .. •. . . . 
6 Remaining underdistributions for 2016. Subtract lines 3h 

. '"" . 
and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. ,• .. ., ,. -
-

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a . . 

b Excess from 2013 .. · · · ···· ·· · ·· ··· .... . ... I 

c Excess from 2014 . . .. .. .. .. . . . . . . . . -.,. -! 

' 
d Excess from 2015 . . . .. .. .. . . . . . . . . . . . . . . . .. '' 
e Excess from 2016 . . . .. . ..... ... . . 
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Part VI Supplemental Information. Provide the explanations required by Part II , line 10; Part 11, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 

DAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

0MB No. 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service 

• Attach to Form 990 or 990-EZ. Open to Public • Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govHorm990. Inspection 
Name of the organization PAMLICO ROSE INSTITUTE Employer identification number 

FOR SUSTAINABLE COMMUNITIES 81-3179260 

PRISC SHALL MAKE A COMMUNAL IMPACT THROUGH THE USE OF HISTROCAL AND NATURAL 
·· · ···· ·· ···· ··· ···· · ······ ·· ····· ··· ···· ·· ········· .. ... . · · ·· ·•• · ···· . ···· • • ·· ···· · 

-~ _S_()~C::ES_ , .. -~ -. _()'l'li:E:R, . _C:C>M.l'ftJN.1:'l';i_. H.~.-:-~:E . R.E.$C>t.J:R,C:E:$ .. _I:N, . _'l'H,:E_. I>~l3:E:R,YA,'l':t():N, . -~ 

. . l3tJ_S_T.A,1:~_N.'1' .. ():E' . C:C>M.l'ftJN.1: 'l';!_ . S_()C::IJµ. r . . . C:tJ:L_~ ( .. _EC:()N._()M,1: C: -~ .. ~ .. N.~~ 

. _E:~I.R.C>~N.'1'$ ~ .. I _~E:~_N.'l'. . :I:N, . T,Ei:Il3_. _I>~()_SE: .. :Il3_ .. T.9. ~Y:. ~/.C>Il . ~C:li():R, THE:_ .. ...... .. .... . 

. ~lf!\13:I:L_I _T~'I'.1:()N./~tJ'l'I_L,1:A,'l'_I_()N. . _C>:E'_. H:l:$'1'():R,I_C: .. ~ -~()tJ!lC:::E~ . _'I'()_. ~ -.~Y:. _():E' . _C:()~J:'l'Y:_ .. 

PROGRAMS AND PROJECTS THAT PROMOTE THE GROWTH AND SUSTAINMENT OF COMMUNITY 
. ..... . ... .. ··· ····· ··· ··· ··· ··· .. ,. . .. ······· ··· ·· · ••· ··· ··· · · ···· ···········••·· •··········· 

. . :II):E:N,'1':I'l';i_ r .. $C>(;I~' .. C::TJ.L,'i'.~ . -~ -. _E:C:C>N.()~I_C: .. I):EY.E:I.():P~l{'l'_. ~ .. :p~o_c;~$l3_. _'l'C> .. 'l'li:E_ ... .. ... . 

BETTERMENT OF ALL COMMUNITY RESIDENTS . ... .. ... . . ... ···••··· ·· ···· · · ······ ... . 

. Ji'()~ -. ~~_0.-:-E:2: _, . :P~'l' . :I_Il: , .. :L_I~. ~f3. - FIRST ACCOlfi>:L:I_S_~N.'1'... ...... . .. 

ENCOUAGE CITIZEN PARTICIPATION IN SOCIALLY-INSPIRED ACTIVITIES AFFECTING ............... ····· ·· ···· ····· · · . .. ... ....... . . . ......... · ·•······••· ·· ·•········· ··· •·• ··· ··· ........ . ... . 

. . '1'11:E_. _QtJA.,:L_I _i'~ .. ():E'_. I.1:li'I£ . _I _N. . :L()~ . C::()~_I _T_l:E:$_. ~ .. N.:E.I _(;lil3()~()()1)~-: ... B.E:. _I\_ . _y9:rc;:E_ .. F.C>Il_ .. 

COMMON COMMUNITY AND NEIGHBORHOOD INTERESTS BY ACTING AS LIAISON WITH LOCAL 
. ·· · · ···· ···•· ·· ·••· · .... . . ············· ··· ······ ······· ···•··· · ···· · ·· ···•······ · ···••······ ......... .. ·····•··· •··········· ·· ···· 

(3()'J:E:~:N,T. , .. -~ . _l'i:I'l'_H_. _J:N.~'l'I_T,tJ'l':I(?N.S. .,_. _S_C_H:()():L_S_, _. -~ . _B.tJ~:I~S.$E:l3 . _I_N. . -~ -. _A,Il()TJ:N,I) ..... . 

'1'11:E_ .. N.E::rc;_H_l3()Illi()_()I> , .. -~ . _'l'()_. ~9~ .. ~IT,li OTHE:Il_ -~ _l:c;H,13(?~0()1)_ .. ~$$()C::_I~'l':I():N,S. . _C>N. ............. . 

. . C:()~()~ . :P:ROBI.El:1~ ~. . . . . . ... .. .. ...... .. ....... ..................... .... ........... . . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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$ 10 , 000 
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Short Form OMB No. 1545-1150 
Form99O-EZ Return of Organization Exempt From Income Tax 2017 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

• Do not enter social security numbers on this form as it may be made public. 

•Go to www.irs.gov/Form990EZfor instructions and the latest information. 

Open to Public 
Inspection 

A For the 2017 calendar ear, or tax , and endin 
8 Check if applicable: C Name of organization 

Pamlico Rose Institute 
D Employer identification number 

for Sustainable Communities 81-3179260 

Address change 

Name change 

Initial return Number and street (or P 0 . box, if mail is not delivered to street address) Room/suite E Telephone number 
Final return/terminated 

Amended return 

Application pending 

820 Park Dr. 
City or town, state or province, country, and ZIP or foreign postal code 

Washinton NC 27889 
G Accounting Method: X Cash Accrual Other (specify) • ____________ _ 

Website: • N / A 
-~------- 1=5;-----;==,-----------.==,-- -----,,==,-

527 
K Form of organization: ~ Corporation D Association 

L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 

805-320-2967 
F Group Exemption 

Number • 
H Check • D if the organization is not 

required to attach Schedule B 

Form 990, 990-EZ, or 990-PF . 

(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . • $ 

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
52,240 

Ch k "fth f d S h d I O t d t r . th' P rt I ec I e orgarnza ron use C e ue o respon o any ques ,on rn IS a . . . . . . . . . . . . . . . · · ·· · · · · · · ·· · · ·· · · ··· ·· 
1 Contributions, gifts, grants, and similar amounts received 1 52 , 240 . . . . . . . . . . . . . ·· · · · ·· · .. . ... . . . . . ' . . . . . . . . . . . . . . . ·· · · · · · 2 Program service revenue including government fees and contracts 2 . . · · ·· · · • • · . . . · ·· • .. . . . · ···· · ·· ·· ·· · • · 
3 Membership dues and assessments 3 .. · · · · · · · ·· ·· ·· · · · ·· · · · ··· · ·· · ·· · · ·· · · · • ·· • · · • · · ·· •··· · · · · ·· ··· · · · . . · • · • · 
4 Investment income . .. · · · ·· · ··· · · · ... . . . .. . ··· ··· · ····· · · . . . . . . . . . . ·· • · . .. 4 
Sa Gross amount from sale of assets other than inventory ·f~~ T 

· · ··· · · ···· · · ··· · ·· · .. 
b Less: cost or other basis and sales expenses . .. . . ... I Sb I 
C Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa) Sc · · ···· · · · · · •· ·· · · · · • · 6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 
Cl) $15,000) l 6a I :::, 
C: 

. .... · · ·· · ·· · · · ······· · ·-· .. . . · ··· · · · ·· · •· · · · · ·· 
Cl) b Gross income from fundraising events (not including $ of contributions > 
Cl) 

a:: from fund raising events reported on line 1) (attach Schedule G if the 

6b I sum of such gross income and contributions exceeds $15,000) .. . .. ... · · · · ··· I 
C Less: direct expenses from gaming and fundraising events I 6c I . . . . . . . . . . . . . . . . . . . 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) . . . . . . . . . . . . . · ·· · · · · · · ··· · ··· · ·· · · · ··· · ···· -· · · · · ·· · · · ·· · · · · ··· · · · · •· · · ·· · · · Gd 
7a Gross sales of inventory, less returns and allowances •• •• · I 1; . 1·. . .... . ... .. .. .. .. . . .. 

b Less: cost of goods sold I 7b I . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
C Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c . .... ····· ···· · ·· .... .. 

8 Other revenue (describe in Schedule 0 ) . . 8 · ··· · 
52,240 9 Total revenue. Add lines 1, 2, 3, 4 , 5c 6d, 7c, and 8 . . . . . . · · ·· ·· · ··· • 9 

10 Grants and s imilar amounts paid (list in Schedule 0) 10 . . . . . . . . . . . . · ··· · ·· ·· · ·· ··· · ·· · ···••· · ·· · · · · ·· · · · · · 
11 Benefits paid to or for members 11 ... ·· ···· ···· ··· ·· · · · · • · · • .... . .... · · · • · · • ·· · • · · · ·• · · . . .. 

U) 12 Salaries, other compensation, and employee benefits 12 Cl) ··· · · · · · · · • · . . . . .. · ·· · - ·· •··· · · · · · · · •• · · · . . · • · · 
U) 13 Professional fees and other payments to independent contractors 13 8,704 C: . . . . . . . . . . . . ·· · ··· · · · • · .. ..... .... .. .. · · · · • · Cl) 

14 Occupancy, rent, utilities, and maintenance 14 Q. 
)( . . . . . . . . . . . . . . . . . . . · · • · .. .. .. .. ... ... ..... . .. · ·•· . . . . . w 15 Printing, publications, postage, and shipping 15 1,465 · · · ·· · · · · · ·· · · ··• • · • ·· · · . . . . . . . . . . . . . . . .... . ... . ... .... .. . .. .. . . . . . 

16 Other expenses (describe in Schedule 0) 16 5,810 . . . 

15,979 17 Total exJ>_enses. Add lines 10 throuoh 16 . .... . . ·· · · ·· · ···· · · · · · . . . . . . . . . . . . . . • 17 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 36,261 .l'J · ·· · · . . . . . . . . . . . 

Cl) 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with U) 

10,000 
U) 

end-of-year figure reported on prior year's return) 19 <( 
· · · · · · · · · ·· · · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · • · . . . . ' . a, 20 Other changes in net assets or fund balances (explain in Schedule 0 ) 20 243 z . . . . . . . . . . . . . . .. .. . .. . 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . • 21 46 504 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017) 

DAA 
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Form990-EZ(2017) Pamlico Rose Institute 81-3179260 Page 2 
Part II Balance Sheets (see the instructions for Part II) 

Check if the oraarnzation used Schedule O to resoond to any question 1n this Part II 

(A) Beginning of year (B) End of year 

22 Cash, savings, and investments . ...... .. .. . . . . ...... . 10 000 22 28,179 
23 Land and buildings ... . 0 23 
24 Other assets (describe in Schedule 0) .. ... .. . .. .. . . . . . .. _ 0 24 18,325 
25 Total assets .. . .. . . .. ... . . .. . ... . . . . . . .. . . . . . . . .. .. . .. . . . .. ... ... . .. . . . . . . .. . . . . . . . t--____ l_0__._,_0_0-=-0+-''-'--t-------'-'---
26 Total liabilities (describe in Schedule 0) . . . . . . . . . . . . . . . . . . . . . 1----- -:--::-- =-=--,0::-t-~ -+-------::-~-=~ 

25 46,504 
0 26 

27 Net assets or fund balances (line 27 of column (B_)_ must agree with line 21) . . 10 , 0 0 0 27 46,504 
Part Ill Statement of Program Service Accomplishments (see the instructions for Part Ill) 

Check if the oraanization used Schedule Oto respond to any question in this Part 111 . ~ 
What is the organization's primary exempt purpose? 

See Schedule O 

Describe the organization's program service accomplishments for each of its three largest program services, 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of 

persons benefited, and other relevant information for each program title. 

28 See Schedule O 

Expenses 

(Required for section 

501 (c)(3) and 501 (c)(4) 

organizations; optional for 

others.) 

· ···· · · · · ·· · · · · · · ······ ·· · ·· ·· ·· · · · - -···· · · · · · ·· ··· ··· · ··· · ··· ···· ·· · · · · · · ·· · ·· - - ·· · · .. ··•• ·· · ··· · · · · · · 

(Grants$ ) If this amount includes foreign grants, check here . 28a 
29 

. · • · · ·· · · · ·· · · • · · • ····· · • · ·· · •·· · · · ·· ·•• · ··· ·· · · · · • · · • · · · • ·· ·· ·· · · ·· ·· • ·•· ·· ···· ··· ···· · ·· · ··· ·· · · · · · ·· · · ·· · ··· ··· - ·· · · · · · · · 

(Grants$ ) If this amount includes foreign grants, check here . 29a 
30 

-- --· · · ··· · · · · ·•· · ••· · · · ·· • ··• · · · · · · · ·• ·· • ·• · • · ... .. . . . . .. . . .. . . . . 

(Grants$ ) If this amount includes foreign grants check here . • n 30a 
31 Other program services (describe in Schedule 0) . ... . . .. . . . . . . .. . 

(Grants $ ) If this amount includes foreign grants check here . 

32 Total proaram service expenses (add lines 28a through 31a) . . . . . . .. .. . .. . . . ... . . .. .. . . . . . .. . • 32 
Part IV List of Officers, Directors, Trustees, and Key Employees (11st each one even 1f not compensated - see the instructions for Part IV) n 

Check if the organization used Schedule Oto respond to any question in this Part IV . . . . . . .. ... . ... . . . . . . . 

(a) Name and title 

Robert R. Sands 
CEO 

A11ison Greene 
Interim Treasurer 
Alexis Davis 
Secretary 

. (;clr~. Patto11 _ 
Board Member 
Tom Haines 

. . .. .. ·· ·· ···· ·· · · ·· · ·· ··· · ·• · • · 
Vice Chair 

. Br:e_ncic1. _llo~ers 
Board Member 

. KE?11y _E:clrp ... ... .. ........ ... _ .. ... ........ . 
Board Member 

.. _ 1:h_c_h __ l>rako~c::yk ... ..... ... .. ... . . .... . . . 
Board Member 

DAA 

(b) Average 
hours per week 

devoted to position 

2.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

(c) Reportable 
compensation 

(Forms W-2/1099-MISC) 
(if not paid, enter -0-) 

0 

0 

0 

0 

0 

0 

0 

0 

(dl Health benefits, 
contnbutions to employee (e) Estimated amount of 

benefit plans, and other compensation 
deterred compensation 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Form 990-EZ (2017) 
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Form990-EZ(2017) Pamlico Rose Institute 81-3179260 
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the orQanization used Schedule Oto respond to anv auestion in this Part V . . ... . 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity in Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

33 

Page 3 

• 
Yes No 

X 

change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... ..... ..... ..... _. . . . . . . . . . . . . . . . . . . ,__34_-+-_-+-_X_ 
35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? .. . . .. . .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. . .. . ,__35_a ____ X_ 
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . . . . . . . . . 35b 
c Was the organization a section 501 (c)(4) , 501 (c)(5). or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill .... ... . . 35c X 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N 
37a Enter amount of political expenditures, direct or indirect, as describ~d i~ tti~ ·i~;t~~~ti~~; · · · · · · · · · · • · ·137~ i · · · · · · · · · · · · · · · · · · · · · · · · · 

36 X 

X b Did the organization file Form 1120-POL for this year? 37b .. . . . . ........ 1----+---+---

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . . . . . . . . . . . . . . . . . . . . . . . . ~38::.:b:c..+---------l 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 . . . . . . .. . . . .. . . .. .. .. . .. .. .. .. .. .. . . .. .. . i-=-39::.:a::...+----------l 

b Gross receipts, included on line 9, for public use of club facil ities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L.::.39::.:b=-i. ___ _____ -.J 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 • _________ ;section 4912 • _________ ; section 4955 • ________ _ 
b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I ....... ... . .... . . . . . .... . . . 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 .. ... ....... . . . .... ... ...... ...... .. . •--------
d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization . .. . . . . .. . . . . . .. . .. . . . .. .. . .. . . . . . . . . .. . . .. .. .. .. .. . • _________ _ 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 

38a X 

40b X 

40e X 
41 List the states with which a copy of this return is filed • --=N:.c...::o..;:n.c.e.;;..... _______________ _ _ ____________ _ 
42a The organization's books are in care of• Robert R. Sands 

820 Park Dr. 

Telephone no. • 805-320-2967 ... . .... 

Loc.ited at • ~"'"·hi.~ <;l'.t o » . NC ZIP+4 • 27889 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . . . .. . . .... . . . . 

If "Yes," enter the name of the foreign country: • 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 

If "Yes," enter the name of the foreign country: • 

.... . . 

42b 

42c 

43 Section 4947(a)(1) nonexempt charitable t rusts filing Form 990-EZ in lieu of Form 1041 - Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year . . .. .. ...... . 
···· ········•··i·~;··1··•·· ·· ····· · 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 

c Did the organization receive any payments for indoor tanning services during the year? ... ....... ...... .. .... ..... . . . ..... . . .. ...... . 

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 
explanation in Schedule O . . . . . .. . . .. . .. .. . .. .. . . . . . . . .. . . . . . .. . . . . . . . . .. . . . .. . . .. .. . . . . .. . . .. . . . . ... . 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . .. . ........ .. . . ........ . .. . 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ (see instructions) . . . .. . .. . . .. . .. . . . .. . . . .. .. . . . . . . . .. .. . ..................... . 

44a 

44b 
44c 

44d 

45a 

45b 

Yes No 
X 

X 

•• 
Yes No 

X 

X 
X 

X 

X 
DAA Form 990-EZ (2017) 
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Form 990-EZ (2017) Pamlico Rose Institute 81-3179260 Page 4 

Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If "Yes," complete Schedule C, Part I 

Part VI Section 501(c)(3) organizations only 
All section 501 ( c)(3) organizations must answer questions 4 7-49b and 52, and complete the tables for lines 
50and51. 
Check if the organization used Schedule O to respond to any question in this Part VI ... . .. . . .. . ... , .. .. . . .. 

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II .... .. · ··· •· · ·· · · · · • ·· · ••· · ··· · · •·· · · ·· · ·· · · ··· · ·· · · · ··· · ··· ···· ·· · . . .. . .. 
48 Is the organization a school as described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E .. . .. .. . .. . ...... . .. ..... . . ·••· 

49a Did the organization make any transfers to an exempt non-charitable related organization? .. . . . . ··• · ·· • ··· ·· . . . . • • · . . . . . . 
b If "Yes," was the related organization a section 527 organization? ... . .. . ... ........ . ........... .. .. ... . . ...... ... ..... ......... ... . .. 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

X 

. . . . . . . • 
Yes No 

47 X 
48 X 
49a X 
49b 

(a) Name and title of each employee 
(b) Average (c) Reportable 

hours per week compensation 
(d) Health benefits. 

contributions to employee (e) Estimated amount of 
benefit plans, and other compensation devoted to position (Forms W-2/1099-MISC) 

deferred compensation 

None 

f Total number of other employees paid over $100,000 • 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of comoensation from the oraanization. If there is none, enter "None." 

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation 

None 

d Total number of other independent contractors each receiving over $100,000 • 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A .... . ....... .. ..... .. ..... . • IXj Yes • No 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

• I 
Sign Signature of officer Date 

Here 

• 
Robert R. Sands CEO 

Type or print name and title 

Printrrype prepare(s name I Preparers signature I Date I ~ I PTIN Check ~ 

Paid Katv S. LaBarbera. CPA Katv S. LaBarbera. CPA 05/08/18 self~mployed P00797878 

Preparer Firm's name • Katv S. LaBarbera, CPA Firm's EIN • 20-3990302 
Use Only Firm's address • PO Box 1953 

Washinaton. NC 27889-1953 Phone no. 252-946-8287 
May the IRS discuss this return with the preparer shown above? See instructions .. • IXj Yes D No 

Form 990-EZ (2017) 

DAA 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
0MB No. 1545-0047 

Complete if the organization is a section 501(cl(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2017 
Department of the Treasury 
Internal Revenue Service 

• Attach to Form 990 or Form 990-EZ. Open to Public 

• Go to www.irs. ov/Form990 for instructions and the latest information. Inspection 
Name of the organization Pamlico Rose Institute Employer identification number 

for Sustainable Communities 81-3179260 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 

Th~1e o~rgan::~~~~~. n;n::~~~=~e ;o~~~r:t~::,b:;:~:=~~i:~t:; ~~:r:~e:~oeus~:i;:~ ~~:~:~:~ ~;~(:;;~~(A)(i). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 • city, and state: _ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1){A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization{s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11 , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ____ ______ __ __ __ _ 

g Provide the following information about the supported organization(s). 

(ii Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amounl of monetary 
o rganization (described on lines 1-10 listed in your governing support (see 

above ( see instructions)) document? instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support ( see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 

Schedule A (Form 990 or 990-EZ) 2017 
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A Public Suooort 
Calendar year (or fiscal year beginning in) • 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge ... . . 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public sunnort. Subtract line 5 from line 4. 

Section B Total Suooort 
Calendar year (or fiscal year beginning in) • 
7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources .. .. . . . . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . . . . . .. 

(a) 2013 

(a) 2013 

(b) 2014 (c) 2015 (d) 2016 (e) 2017 

10,000 52,240 

10 000 52 240 

. 

(b) 2014 (c) 2015 (d) 2016 (e) 2017 

10 000 52 240 

(f) Total 

62,240 

62,240 

62,240 

(f) Total 

62 240 

11 Total support. Add lines 7 through 10 L._ _____ _._ __ .:.._· __ __JL..,_ _____ ,1__ _____ ..1.... ___ ~--l----.:::6=.2L:.2::.:4=..:::.0 

12 Gross receipts from related activities, etc. (see instructions) . .. .... . . . . . . . . . . . . . . . . . . . . I 12 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2016 Schedule A, Part II, line 14 . 

16a 33 1 /3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . 

b 331/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

• • 
14 100.00% 

15 100.00% 

• ~ 
• • 

organization . . . . . . . . . . . . . . . . . .. . . . . . . . . • D 
b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization . . . . . . ... . . . . . . .. .. .. . . . .. . . 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

• • 
• • 

Schedule A (Form 990 or 990-EZ) 2017 

DAA 
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ScheduleA(Form990or990-EZ)2017 Pamlico Rose Institute 81-3179260 Page3 

Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S f A P bl" S ec1on u IC uooort 
Calendar year (or fiscal year beginning in) • (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants, contributions, and membership 
fees received. (Do not include any ' unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose ...... . . . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . 

C Add lines 7a and 7b 
··· ·· · 

8 Public support. (Subtract line 7c from 
line 6.) .. . . . ~ 

Section B. Total Suooort 
Calendar year (or fiscal year beginning in) • (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

C Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on . . . . 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .. .. . . 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) 
·· ·· · ····· · ·· ·· 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth , or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . • D 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

16 Public su ort ercenta e from 2016 Schedule A, Part Il l line 15 . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 

19a 331/3% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

15 

16 

17 

18 

b 331/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

% 

% 

% 

% 

• • 
•• •• 

Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA(Form990or990-EZ)2017 Pamlico Rose Institute 81-3179260 Page4 

Part IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Sf AAIIS rf O . ec1on uppo mg rganizat1ons 

Yes 
1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 3a 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supeNised by or in connection with its supported organizations. 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). Sa 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 
C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdinas.J 10b 

No 

Schedule A (Form 990 or 990-EZ) 2017 
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Pamlico Rose Institute 81-3179260 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled enti above? If "Yes" to a b, or c, rovide detail in Part VI. 

ection ype S BT IS uooorting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supeNised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

suoeNised, or controlled the sunnortina oraanization. 

Section C. T 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 

3 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

1 

2 

2 

3 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its sunnorted oraanizations? If "Yes • describe in Part VI the role olaved bv the omanization in this reaard. 3b 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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ScheduleA(Form990or990-EZ)2017 Pamlico Rose Institute 81-3179260 Pages 

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V l).See 

t f All th T Ill f I' II d rf I S A h h E ms rue ions. 0 er ype non- unc Iona IV mteqrate sunno mq orqanIzatIons must com l ete ectIons t rouq 

Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term capital qain 1 

2 Recoveries of prior-vear distributions 2 

3 Other aross income /see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income /see instructions) 6 
7 Other exoenses /see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oar! of vear): 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part Vil: 

2 Acauisition indebtedness annlicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter qreater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emernencv temporarv reduction (see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organ ization (see 

instructions . 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 

PartV T_yi:,_e Ill Non-Functionally Integrated 509(a)(3) Supporting Oraanizations (continuedl 
Pamlico Rose Institute 81-3179260 Pai:ie 7 

Section D - Distributions Current Year 
1 Amounts paid to suooorted organizations to accomplish exemot ourposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oroanizations, in excess of income from activi_ty_ 

3 Administrative exoenses oaid to accomplish exemJ)t ourooses of suooorted orqanizations 
4 Amounts _paid to aCQuire exemot-use assets 

5 Qualified set-aside amounts (orior IRS aooroval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2017 Amount for 2017 
1 Distributable amount for 2017 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carrvover, if any, to 2017: .. 
a 

b From 2013 

C From 2014 . . . . . . . . . - . . . . . . . . . 

d From 2015 . 

e From 2016 . . . .. . . .. . 

f Total of lines 3a throuah e 

g Aoolied to underdistributions of prior years 

h Aoolied to 2017 distributable amount 

i Carryover from 2012 not armlied (see instructions) 
j Remainder. Subtract lines 3a, 3h, and 3i from 3f. 

4 Distributions for 2017 from 

Section D, line 7: $ 

a Aoolied to underdistributions of prior years 

b APolied to 2017 distributable amount 

C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result 

greater than zero, exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2013 

b Excess from 2014 . . . . . . . . . . . . 

C Excess from 2015 . 

d Excess from 2016 ........ 

e Excess from 2017 . 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990or990-EZ) 2017 Pamlico Rose Institute 81-3179260 Pages 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, Section 

OAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Se,vice 

Schedule of Contributors 0MB No. 1545-0047 

• Attach to Form 990, Form 990-EZ, or Form 990-PF. • Go to www.irs.gov/Form990 for the latest information. 
2017 

Name of the organization Employer identification number 
Pamlico Rose Institute 
for Sustainable Communities 81-3179260 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

!!I 501 (c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

!!I For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi). that checked Schedule A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or ( ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year . 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

• $ 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B Form 990, 990-EZ, or 990-PF 2017 

Name of organization 

Pamlico Rose Institute 

Pae 1 of 1 Pae 2 
Employer identification number 
81-3179260 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name address and ZIP+ 4 Total contributions Type of contribution 

1 First National Bank Person 

~ 
. . . . . . . . . . . . ···· ··· ···· ··· · · · ·· · · ·· ·· • · 1422 Carolina Avenue Payroll 

$ 5, 000 Noncash 
. W,c1._sI:ii_ri9ton 

. .. .. · ·· · · ·· · ···· ·· Nc·· ·21aa9 · ···· • · ···· ·· · · · .. . .... 
··· • · ·· · · · . .. ··· • · . . . . . . . . . . . . . (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name address, and ZIP + 4 Total contributions Type of contribution 

2 Robert R. Greene-Sands Person 

~ 
· ······ ··· ······ · ·· · · · ·· ··· · · -· ··· · ···· · · 820 Park Road Payroll 

$ .... }? '· ()_0 0 Noncash 
: v1ci~11:1.rig~o:n. : · ·· · ·· ···· ·•· · ··· · · · 

NC ·27999· ···· ···· - . . . . . . . . . . 

····· ···· ·· ·· ··· · ·· ·· · · ····· ··· · · · · ·• •· · · (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person § . . . . . · · · •·· •··· ···· · ·· - .. .. . . ·· · • · · ·· • · ·· · · ·· ······ · · · · .. . . . · •·· · ··· · ·· • · 

Payroll 

$ Noncash · · ·· · · • . . . . .. . . · · • · .. · · ·•·· · · ·· ·· · · • · • · . .. . .. . . .. . · • . .. · ·· ·· · ··· . .. . . . · ··· · ···· ·•• · • • ·· · 
.... . .. · • ·· · · ···· • · .. . · · · ·· ·· ·· ····· -· · . . . . . . . . · · • · .. · ··· · •• · ·· (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name address, and ZIP + 4 Total contributions Type of contribution 

Person § ··· • · ... ... , . . . . . .. . . .... . . . . . . · · ···· ·· · ·· ······ · · · ·· • · ·· · · - · ·· ··· · ·· ·· ·· · • . .. 

Payroll 
$ Noncash .. ... .. . ··· • · · ·· • ·· · · . . . . . . . . . . . . . . ... .. . ... ... · ·· • · ..... ........ ··· · ·• ·· · ·· · •· ·· ····· ·· ··· · 

.. . · · ·· ·· • · · ··· ·· ·· ···•· · ·· . . . . . . . . . . . ....... .. .. .. ... . ... ·· · ·· ··· • · (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address and ZIP+ 4 Total contributions Tvne of contribution 

Person § · · · · · · . . . . . . · ·· · · ··· · ·· ·· • · . . . . . . . . . . . . . . ····· ··· ··· · ··· · · · · ·· · •· ·· · · · · • · ·•· ·• · 
Payroll 

$ Noncash .. . . . . .. . . .. . ... . .. . . . .. . . . . .. . ·· · • · .... ·· • · . . . . . . . . ··· · ···· · · · · · · ·· · · · · ·· · ····· · •·· · ·· · · · · ·· ·• · 

.. . . .. . . . . ... · ···- . . . ·· · ·· · - ·· ·· · · ··· ·· · •· · ·· • · . ... .. .. . .. ... . . . . . . . . . . (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name address and ZIP+ 4 Total contributions Tvn,, of contribution 

Person § · · · · · · · · ···· · ·· • · .. .. ... . . . . .. . . . . . . ·· ··· · ·· · · · · · ···· --· . . . . . . . . ·· · ··· • · 

Payroll 
$ Noncash ·· • ·· • - ·· • · · · · . .. . · · ··· ·· · · · · ·· ·· ··· ·· .. . . .. . ······ · · . . .. . . . . . . . ' . · ·· · ·· · · ·· · · • ·· • . . . . . . . . . . 

· · ··· • . . .. .. ··· ·· ·· ·· · · ·• • ··· • · · ··· . .. ... .. ····· ·· · · · • • · ... . ··· ·· ·· · · (Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
DAA 



1127 05/08/2018 1 :18 PM 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

• Attach to Form 990 or 990-EZ. • Go to www.irs.gov/Form990 for the latest information. 

0 MB No. 1545--0047 

2017 
Open to Public 
Inspection 

Name of the organization Pamlico Rose Institute Employer identification number 

for Sustainable Communities 81-3179260 

I>E:!SC:ri:p1:ie>ri .. _ 

. . EJCPEmSE:lS 

Amount 

..... .. ~ciyert:i:s~11g .. .. $ ···· •·· ···· ·· 50 

.. . Iriye111:o:r:y .. P1=e>Ill.e>1:ie>ri 

Insurance 
· · ··· ·· ·· ·· · ·· ···· · • · 

Non-investment .DE:!p:r:E:!c:ia.t:i:e>11 . 

... $ 

. $ 

... $ 

.. $ 

$ 

. $ 

.... ..... . . ......... ..... _. . .. T.<>tal $ 

:3,.~59 ... ... ......... .... ... . 

300 

154 

137 

1.~ ?-_74 

536 

.. ?,.~.10.. 

Form .~~Q~E:i;,. Part :IL Li11e .2q :-:- ()t:.her . Cha11g~s. .. ~11 Net Assets or :Furici. Balances 

. Des.c::r:ip.tie>ri .. 

Book ./ . Tax .I)4aprec:~cl.t:ie>11 Di.£:~E:lrence 

Form ~90~E2;, }?ct:c:t:. .. I .I ., Line 24 - Other Assets 

. I)E:isc::r:i:ptie>n .... .. . 

.B.11.ilcii11g .. 

Less Accumulated De.p:rE:!.c:i:a. t:.i<:>Il 

. :Lcip1:op .. 

Less Accumulated .I>e.p:rE:!ci:atioil 

Amount 
--- ··· · · ····· · · 

243 

Iieg '. <>~ .:Yectr End of Year 

$ ··· ···· ····· 0 $ .10.,.~4s 

. $ ..... . . . 

.. $. 

$ 

0 $ 

0 $ ... .. .... ... . 

0 .$ . 

265 

473 
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Name of the organization Employer identification number 

Pamlico Rose Institute 81-3179260 
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Form 4562 
Department of the Treasury 

Internal Revenue Service 

Depreciation and Amortization 

(Including Information on Listed Property) • Attach to your tax return. 
(99) • Go to www.irs. ov/Form4562 for instructions and the latest information. 

0MB No. 1545-0172 

2017 
Name(s) shown on return 

Attachment 
Se uence No. 

Pamlico Rose Institute Identifying number 

for Sustainable Communities 81-3179260 

179 

Business or activity to which this form relates 

Indirect Depreciation 
Part I Election To Expense Certain Property Under Section 179 

N ote: If you have any listed proQertY, complete Part V before you complete Part I. 
1 Maximum amount (see instructions) 1 510,000 . . . , .. · ····· ·· ·· ·· · · ····· · ··· ·· · · ·· ·· . . .. . . . .. . ········ · · · ···· · · ·· 2 Total cost of section 179 property placed in service (see instructions) 2 .. . · · · ···· ········· ·· . . . . .. . . . . . . . . . . . . . · · •· · 3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000 . ... . . .. . .. · ·· ·· ·· · • · . ..... .. . 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0· 4 
5 

.. . .. .. .. 
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0·. If married filing separately, see instructions 5 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 I 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 ·•· . . . . . . . . . . . . . . . . 
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 ··· · ··· ..... .. ·· ······ ·· ······· ···· ·· • · ·· · ·· ·•· · · · ··· ··· ··· .. . 

10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10 ·· ·· ···• · • · 11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 . .. . . 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 

· · ····· 12 
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 • I 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . 14 
15 Property subject to section 168(f)(1) election 15 
16 Other de reciation includin ACRS 16 

Part Ill MACRS Depreciation (Don't include listed property.) (See instructions.) 
Section A 

MACRS deductions for assets placed in service in tax years beginning before 2017 . 17 17 

18 If you are electing to roup any assets laced in service during the tax ear into one or more general asset accounts, check here • 
Section B-Assets Placed in Service During 2017 Tax Year Using the General Depreciation System 

(b) Month and year (c) Basis for depreciation (d) Recovery 
(a) Classification of property placed in (business/investment use 

period 
(e) Convention (f) Method 

service only-see instructions) 

19a 3.year property 

b 5-vear property_ 237 5.0 HY 200DB 
C 7-vear ProJ)_erty_ 

d 10-vear proJ)_erty_ 

e 15-yea r proJ)_erty_ 

f 20-year property 

a 25-yea r property 25 yrs. SIL 
h Residential rental 27.5 yrs. MM SIL 

property 
27.5 yrs. MM SIL 

i Nonresidential real 06/01/17 18,145 39 yrs. MM SIL 
property MM SIL 

Section C-Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System 

20a Class life SIL 
b 12-vear 12 yrs. SIL 
C 40-year 40~rs. MM SIL 
Part IV Summarv (See instructions.) 

21 Listed property. Enter amount from line 28 . 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

236 

0 

(gl Depreciation deduction 

48 

252 

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis attributable to section 263A costs 

here and on the appropriate lines of your return. Partnerships and S corporations-see instruct,__io_n_s-+-'~~~~~"'-'-~-2_2 ________ 5_3_6_ 

I 231 
For Paperwork Reduction Act Notice, see separate instructions. 
DAA 
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